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Background:  Although TAVR is an effective treatment for aortic stenosis, long-term mortality after TAVR remains high and challenging 
to predict. The Kansas City Cardiomyopathy Questionnaire (KCCQ) is a health status measure assessed directly from the patient that 
integrates 2 clinically relevant factors (symptoms and functional status) that may also be prognostically important after TAVR.
methods:  We used data from the ACC-TVT registry to examine the association between baseline health status, as assessed by the 
KCCQ, and 1-y mortality after TAVR. For the purposes of this analysis, the KCCQ overall summary score was categorized as very poor 
0-24, poor 25-49, fair 50-74, or good 75-100.
results:  Baseline KCCQ data were available for 3008 patients at 206 sites. Prior to TAVR, health status was rated as very poor in 28%, 
poor in 40%, fair in 23%, and good in 9%. Patients with worse health status were more likely to be younger and female but had more 
comorbidities and higher STS risk scores. In unadjusted analysis, worse health status at baseline was associated with higher 1-y mortality 
(very poor 26%; poor 21%; fair 17%; good 12%; p<0.001), and this association persisted after adjusting for multiple demographic and 
clinical characteristics (Figure).
conclusion:  In a large, contemporary, real-world US registry, worse health status, as assessed by the KCCQ, was associated with higher 
long-term mortality after TAVR. These results support the measurement and integration of the KCCQ into mortality risk assessments.
 
